j MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH :82_02753*7

i DEPARTMENT OF PUBLIC HEALTH AND WELFAR / j STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___-----.-Z . ___Primary Registration District No. _ ?20 ___ _ o/ Registrar's No. ______-_5_-é_______
ON THIS STUB et =12 N 1 '7_¢r_u:n
1. PLACEGF DEATH - — — —+ TJUL 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a s, COUNTY a. STATE b. COUNTY admission)
o Insper Mo Jackson
Rev. 4/59 % b. caw {if outsids corpordte limits, give TOWNSHIP only) Length of stay in 1b c. c(_n’rv Tnside Limits
] R R .
TOWN - TOWN * v ¥ N
. z Lepkin Mo 3 days Kansag City Mo. g NoO
o Eﬁiz c. FULL NAME OF [ NOY in hospital, give location} Insid® Limits d. STREET (If cutside, give location} V| Reside on Farm
= INSTTUTION. ¥ No O ADORESS Ty N
1 a
2 Tt g Goneral Hospitel eF 917 Truman R4 eQ Mo g(
a 21 3. gAME OF DECEASED First Middle Last 4, DOAJE Maonth Day Yoar
¥pa of print)
[—— . . 2>
4 Dorcie Ernest Mitchell DEATH July 5 1962
& 5. SEX 6. COLOR OR RACE 7. Married X Naver Married [] !a. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [ Mo l| v, Hours I Min.
5 Male White June 20 1914 48 (AR
__._._L..._ 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W) during most of working life, even if retired) . .
z Eefriferation RefriBeration Dade Co Mo Usa
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R/ B :
e _____D.QLGle_Ml_tﬁhﬂll_______M+ chell —HS:L-BHT‘@ Mt a1l
8 42 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, 1AL SECURITY NO. 7. INFORMANT dress — © - o= e
< {¥es, no, or unknown} | (If ves, give war or dstes of servi ;
? w Yes W W #2 Helen B Mitehell 917 Truman Rd Kanses Cit
o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q lu = IMMEDIATE CAUSE {s) .
n olQ 5 7
(R |a) . 3
212 S W’ 4
12 .- or w Q Cohr_md}i‘iiom, if any, DUE TO (b)
- m 0 which gave rias to
__é.._&-—-— 4 bove couse (a),
IjZ :Taﬁng the under- JW W N p‘l* lﬂa W a&%
13 i - 0 - lying cause last. DUE TO {c) q *— UJ .gi
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATw but not ¢elated to the terminal PAR' th. ﬁ deceassed was  female was
g disease condition given'in PART | (a) L— there a prognancy in |last 90 days.
[7:] Y » S
= 3 q'/vu-—r.mmu 1 W b;eu.-e/ W,o l Ll Yes I 0O No I [T Unknown
w E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
z = PERFORMED? a} a u}
g ) YES J NO[O N A
o J
z |< & | 20 TIME OF  FHour  Month, Day, Vear
g 3 INJURY  am. .
~ g . ; p.m, _ . . s
E [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Fd WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
6 a | Y -) ? NOT WHILE AT WORK (O R
[- - 4 ~ =
SOE u<-l 21,1 ded the d d from. Y’I-bv ta ,’(GY and last saw E,mnhveon ? o) 62—
2 o, .
@ g oy | |- . . Daath occurred st 12: 19 A m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
(77} = .
g E 8 6 222, SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I - . ;
> | |5 £ %W Q_MM I\ Faded [3CLy 7-4 6>
2 232, BURIAL, CREMATIJN, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cing) fough, or county) (State)
o fu} REMOVAL (S;mt:iﬁN i
Zz T Burial July 7 1962 Pennshoro
= < | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2;&1;0\?5 snt;mrfu '
= . . — - o
= @ Alison Funersl Home (feenfield M 7-/0- /76
{Li d Embalmer’s 5t on Reverie Side)




-

2961 6100 2961 73 00

STATEMENT BY LICENSED EMBA.LMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {railure to comply
with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




